a 


that the death certificate be executed within 24 hours after death. 


bl 


@ physician and completely filled in by the funeral 
ase remove carbon ear Pages 1 and 
ind In any event, within 72 hours after de 


in, 


transit permit. Then ne 
a 


jgned by the attend! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


jires 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si; 


director, page 3 should be detached for use as the bu 


TO HOSPITAL q ATTENDING PHYSICIAN: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SN 
VR A15 (4) Q 


00591 CERTIFICATE OF DEATH NO58 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
a. COUNTY ‘ a. STATE b. COUNTY 
__Cecilm MARYLAND aryiand Cecil 
b. CITY OR TOWN (If outside norpgrete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Elkton Life Rural o7-l 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ® pei diese 
Union H ospital, Elkton, Maryland|| Elkton ves] nob 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Arthur Alexander DEATH 19 , 
5. SEX 6. COLOR OR RACE | 7, MarRiED |) NEVER D 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR |IF UNDER 24HRS, 
M QO MARAE ial r ‘ last irthay) Months] Days | Hours | Min. 
ale Negro wipoweD [Xt oworceo } | 11/27/1875 yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY . 4 COUNTRY? 
Farm Hand | ----- Maryland a a 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nelson Alexander ninown 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT - Address > 
(Yes, no, or unkown) iets war or dates of service) tele 
wT * . a7 41+ iced 
N rs. Evan TT. Mamm Zlkton, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; F fai (Sie uel 
ae IMMEDIATE CAUSE (a) Cardiac: Failure 4—Hour 
) 
/ x DUE TO 
Conditions, if any, which 0). Hodgkin! s Disease . 41- Year 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last. (c) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFO! R 


RMI 
yes] No 


20a, ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTI |EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, officebldg., etc.) 
p.m. 19 at workL_]_at work 


21. | certify that (1) @RSKospHta’) attended the deceased from , 19-66, to_ 1/207 _, 19-66, that (1) (ae) last 
sawthe deceased alive on 1/20/ __19_ 66, and that death occurred a2: OGM, from the causes and on the date stated above. 
¥é e 22b, DATE SIGNED 
: ; 7 

Le 4 wo, ARNON Moron CO SE ] / id 2/ UA. 66 

PaVSICTANS ake 22d. ADDRESS 
m James L. Johnson M.D,. |245 EB, H-gh Street, Elkton, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Say te ) 1/23 Be: ‘= init hU.MeP. C Peas 
uria 3/66 rinity A.U,M.P, Cemetery 

3a FUNERAL DIRECTOR = - “ADDRESS _ 5 a 
pate BA 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


a7 
Pate 


completely filled in by the funeral 


ve carbon papers. Pages 1 
iy event, within 72 hours after 


a 


pe i 


transit permit. Then 
, cremation, or removal 


3 
3 
- 
Ss 
= 
3s 
£ 
= 
Ss 
oe 
a 
= 
= 
c= 
= 
2 
= 
2 
3 
3s 
Ss 
4 
3S 
@ 
P=) 
2 
2 
3 
Ss 
= 
‘— 
S 
Ss 
= 
4 
3 
o 
3 
@ 
a5 
= 
~ 
I 
= 
= 
2 
= 
=I 
Ss 
@ 
(4 
= 
= 
2 
= 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00532 ERTIFICATE OF, DEATH reg 


1.” PLAGE OF DEATH Fi USUALIRESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY / i 
‘Ueetl County MARYLAND Maryland 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cecilton, Md. Lifetime Cecil pf af 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS e. AT AALTh ye 


ves{_]_ no fel 
3, NAME OF First pate Month Day Year 
DECEASED Middle Last 4. y 


(yperer, print) Albert Nelson _Armbrester, aE DEATH Ja 19 


Ne 
5. SEX 6-GOLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [] | 8 DATE OF BIRTH be AGE (In years rant peratiee 


i} Irthday) (Months | Days | 
Male White WIDOWED [7] pivorceoT]|_ Feb. 13,1893 |72 1% a cama 3 ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working || fe, even ' retired) INDUSTRY COUNTRY? 


‘armer | Farm Cecil County, Maryland U.S.A. 
a FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Albert Lewis Armbrester Sally Ann _ Simmons —E 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgive war or dates of service) 


No 218-32-1996 | Mrs. Florence Armbrester Cecilton, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 

PART DATAMASCAUSERER: | eee ag 

_, IMMEDIATE CAUSE (2) Jer. sis [See 

DUE TO 

Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. HS Nicol 


yes[] No Ky 


20a. ACCI JURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 


bam. 19 __|at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased from___j3_J on 6619, to 15 Jan O@e___ that (1) (we) last 


saw the deceased alive See and that death occurred at"f QiM, fini the causes and on the date stated above. 


SIGNATHRE i DATE SIGNED 
ATTENDING — MED. STAFF 
‘Laibes © ee ee AA er mo. Phys. C1} _pirector [] Pays. (C] 
HYSICIAN'S 


NAME (Type) Wallace Obenshain,M.D. be! Fieeal ton ond. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (City, town or county) (State) 


i 
Birtat’"” | gan, 18, 1946 Bethel Cemetery Chesapeake City, Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. RERISTAR SS SIGNATURE 


Millington, Md. _|oAN 20 196 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


é hours after + 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Laie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


m= 


= 33 CERTIFICATE OF DEATH DOSS: 
hs sa 1 aT od 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Re : a. STATE b. COUNTY 
2738 Cecil MARYLAND War yland Cecil 
Soa b. CITY OR TOWN (If outside prporate Itmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate !imits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town) 
«8 |Chesapeake Chesapeake City sw he 
gia d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ee 
=o" 
58s 00 ; Chesapeake City, Maryland Chesapeake City, Md. yes] noGd 
SSS . NAME DF First Middle Last 4. DATE Month Day Year 
a7 DECEASED OF 
28 - = or print) - Bertha Benson DEATH t 25th... 19 66 t 
So> + 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HR! 
88 Et 7, MARRIED BX] NEVER MARRIED [_] ABE Enon oo rae | Mn 
ae Female | Negro | wowetj _worceo]| 9/9/1902 onl 
ec 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 3 “De most ee fe, even If retired) INDUSTRY Mi 1 a uss. 
Sas omestlc aryian oD eAe 
Bee 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
SS 
Bes Howard Gibbs Mery Owens 
| ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: S (Yes, no, or unkown) | (I fyes give war or dates of service) = 
Sse no 219-c0=5711| Mary Redding=Chesapeake 
== 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae ee 
>a fs . ; 
Be ” 1 Devt was gweReY., Acute Cardiac Failure 1-Day 
3S ) uy 
st Ais as DUE To 
Conditions, If any, which Pneumonia 3- Days 
gave risa to Immediate Bue 
cause (a), stating the e 
underlying cause last, «Hypertension and Arthritis 5-Years 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) "i Pa aEe: | 
yes] No[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work [_} 


21. | certify that (I) (CXDXDOS{iKau attended the > from. 


saw the deceased alive on W244 19606 _, and that death occurred a 
Wa, SIGNATURE? 7 (7 


pps 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 11 of Item 18.) 


20f. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


that () 3 last 


, from the causes and on the date stated above, 
22b. DATE SIGNED 


wo, PRY? Ba) Dintotor C] uve C111/26/66 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the buri 


we. es James I/Johnson M.D. | 245 Bast High St., Elkton, Maryland 
23a, Re RETIN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
N Bubteare |1/29/66 Bohemia Manor Cem. Chesapeake City, Md. 
‘ 24. FU ae ee ADDRESS 25a. fie BY et 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) & 909 Poplar St. ome B 4 1966 


15M 4-64 


Pliarle 1 A am 


\ 


ed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n0594 CERTIFICATE OF DEATH NURSE 


“<o 
iz yg 1. PLACE OF OEATH = Se ae USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0, COUNTY STATE b. COUNTY 
Eds Cecil MARYLAND oe Maryland Cecil 
cS BS b. CTY ya i autside arate ya c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
= write ant jive nearest ta’ ; 
Bes ‘ “Elkton | days Chesapeake City .7_., 
= ea d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS 8. BE PEE 
Beef] Union Hospital of Cecil Count Cecil Street ves L] NO | 
B2 G/ 
Bee NAME OF First Middle Tost 4 DATE Month Yeor 
2 {Type or print) Gertrude BE. Biggs ext January "Bh a 66 
8. SEX 6 COLOR OR RACE 7, MARRIED [fel NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors IFUNDER YEAR | IF UNDER 24 HRS. 
| jrthdoy) Manths Min. 
g Female | White wiooweo fx] pworced [}} TI/24/05 YES. 


a 


V2. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & om ar fareign cauntry) 
COUNTRY ?, 
U.S. 


Cecilton, Maryland 


14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most af warking life, even if retired) INDUSTRY R M R 
elles 


13. FATHER'S NAME 


permit. Then please remove carb 
, cremation, ar remaval, and in any event, wit 


Max Woodall Ella Rheister 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
ee es sem (\f yes give war or dates af service] 
: 2 Records Tikton WA 
~ Sa OF OEATH silk only ane cause per line iy, a), (b}, a (9) / INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 2 p QNSET AND DEATH 
E IMMEDIATE CAUSE (a) Ate da Abag ts ppg i Net, Gah p gpg > 
= : DUE TO J / , 
Canditians, if any, which gave (6) So ae) - \ by 7 CA 
tise ta immediate cause (a), DUET . WAbTIo EHDA TC 7 Ce 
stating the underlying cause 0 y, ‘RING J Gy 
a fg — pp pitt Veg NO hg 
PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RLMED TO THE TER ENyAL DISEASE CONDITION GIVEN IN PART 1(a) Zrii? 
nt {Zz 
A 27, LE te Lhe Lor on y ‘Se No 


‘2Da, ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


‘Db. DESCRIBE HOW TNSURYSOCCURREO. (Enter noture of in 4 m Part | or a0 iN af item 1B.) 


2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘Df. (City or town) (County) (Stote) 
While Nat While factory, street, office bldg,, ete.) 
at work OD otwork OC 


ospital) attended theydecegsed fram__ 77 / WAKE, ta_Z Jog , 1%, that (1) (we¥Tast 


After this certificate has been signed by the attending physician ai 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta buri 


2 saw the publ “19 , and that dgfth accurred até" "%2PA_M, froth causés and an the date stated abave. 
= 220. SIGNATURE 22. DATE SIGNEO 
ia ATTENDING MED. STAFF 
oe PHYS. orector C) pays. OO} Z 
Se e/ Zk. PHYSICIAN 72d. NODRESS 
bie BAe yen) Elkton, Maryland 
oS mys! 
s S 23a. aE CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Ea ' 
cs ‘a ROMA org) Elkton Gemetery Elkton, Md. 
2 
oa REE saleg af “A 259 REGD BY, om: 25b,pREGSTRAR AION RE 
VR AIS (4 ned ae ral ante a 
shite Fa Kton, dC 8 966 7) iy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 09595 CERTIFICATE OF DEATH 00585 


1 


(Yes, no, of unkown) 


No 


[Ifyasgivewarordatasofsarvice) 


Miss Ann Bouchelle, Elkton, Md. 3, 


gned by the attending physician 


s §2 
% 23s}. PLACE oF DeaTH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residance before edm 
ES ee ¢. COUNTY «s TATE b. COUNTY 
5 gag Cecil ply _ MARYLAND aryland Cecil 
= 32s b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN lif outside corporete limil, wiile RURAL and iva neoreil lows) 
+ Fas write RURAL and give nearest town) 3 
ms: ~ FE 
Bee Ser Elkton f Life Elkton — a 
= Bas d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS a. IS ets 
= £8¢ ONA 
as57 s ry h 
2 2,3Ch____ Union Hospital Pe adil ReD. # 5 (Leeds) BETES 
2 26n 3. NAME OF First Middle last - Ti Month Days Year ; 
oy Be aN paige 0 " ze q ve 
8 eee ies ecerinl oy Las. Bouchelle BEA! Janua ry 8 19 66 
ee 5. SEX 6. COLOR OR RACE|7, mAaRRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH ~ E 9. AGE (In TF UNDERT YEAR] IF UNDER 24 HRS. 
= last birthdey) :) Mi 
a Pry Days | Hours in. 
2 Male Whit wioowe fx] _ovorc[] |March 28, 1883 82 - 
es TOs. USUAL OCCUPATION (Give ia of work] 10b, KIND OF BUSINESS OR INDUSTRY] If. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Q oe done during most of working lifa, even if retired) 
> , 
sé Mail Carrier _—s| U.S, Govt, Mar yland Su Be = 
ee 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
gs 
29 v ’ 
a8 Wilmer C. Bouchelle _ Mary Hlivepsth. Siinpere it’ - ties 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' . Address a : 
© 
5 
5 
§ 
S 


21. 1 certify that (!) (this hospital) attended the deceased from... oko: ee + 966) 10 Jape ge Bey 18H. that (I) (we) last 
19. BG and that death occurred a]..] 3.94, from the causes and on the date stated above. 


saw the deceased alive ene see 
22a. SIGNATUR' 7 22b. DATE 
ATTENDING STAFF SIGNED 
2 it t Mp, | PHYS. fd DIRECTOR 1 pays. 
22e. PHYSICIAN’S | * is 22d. BS = 
j NAME fy) RALPH ANDREWS, JR.M.M. 235 E. Main St., Elkton, Md. 
p 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAHON (City, town or county) Ps {State) 


REMOVAL (Specify) 
Burial 
24 FUNERAL DIRECTOR'S SIGNATUI 


Hicks Home fof 


€ S 1B. CAUSE OF DEATH [Enter only one cause and {e).] NEALE 
2s PART |. DEATH WAS CAUSED BY: fe 
358 iMmolate cause) _ATteriosclerotic cardio vascular disease Junknown 
+ = 
aad rm | ~o-/ DUE TO 
= / 
2 Conditions, if any, which (b} 
a] gava rise to immediate cause ¥ ae ie =a 
£ (4), stating the underlying ( OVETO 
“a cause le! or Ic) 
tie) 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ae 
s 2 > ws PERFORM 
£ = 
$ O18 Large left inguinal hernia Yesal Cea: 
= © | 208. ACCIDENT WAS U! eure C]_ | 20b. BESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Par Il of item 18.) 
ia 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form," 20f. (City or town) (County) (Steta) 
72 ra ewe tear: While __ Not While factory, straat, office bldg., atc.) | 
2£ ES aoe 19 jal work at work [_] { 
6 
2. 
3 
> 
a 
& 
aa 
© 
an 
oO 
a 
= 
a 
o 
vv 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


Le es hris jana 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


lA REC'D Nt: Sean 25b. REGISTRAR'S pie ls 


186 enn tig ton Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_, 


bon papers. Pages 1 


event, within 72 hours afte! 


fe Car 


iid, Gompletely filled in by the fu 


ai 


ermit. Then ite 
or removal, an 


tion, 


After this certificate has been signed by the attending physi 


State Dept. of Health prior to burial, crema 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


should be filed with the 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


7 


e 


\ a aR DIRECTOR fg BSS. Main St 
\) Grant Funeral Li ate Bast, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00596 CERTIFICATE OF DEATH IRR 
S ap Sae 


1. PURGE PE eeAI 2. USUAL RESIDENCE (Where deceased lived, If institution: 

B Cecil dt a. STATE Maryland b.county Cecil] 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

wylte RURAL and give neares' a 
ural, Rising Sun 46 years Rural, Rising Sun ea) 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS ch Bead 
RD. 2 RD. 1 ves 1] nol] 

3. es First Middle Last 4 th Month Day Year 

(Type or print) FRANCIS NORMAN HALL DEATH January 21 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIEO KX NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS. 

Male Whit is = tegt ictndeye ed Baad Days pei [Hours | Min. 

e wiboweD [7] pivorceo[]| March 11, 1877 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, or foreipn country) | 12. ed Ms | 
during most of working life, even If retired) INDUSTRY 
‘armer Farming Cecil Co, Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
No Info. No Info, 

to EVER Wee FORCES ) 16. SOCIALSECURITY NO. Gs Mhciee. Address R.D 

, No, or unkown, ‘yes Ulve war or dates of service] athrine C. H: “a 

No 213~36-8884 ne, Halt Rising sia, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 a INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: ‘ a Lak gees 


IMMEDIATE CAUSE (a) 
YF AX DUE “ ff ) 
Gonditlons, if any, which Yy ev-co sc ee nae evn! devs pau Hoga 


gave risa to Immediate 
cause (a), stating the ota . 


underlying cause last. {c) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Beer 
= I 
s ves] No [ 
= 20a. ACCIDENT WAS UNDERLYING Ei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part | of Item 18.) 
$3 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
5 Hour a.m. While ort While Peau street, ie ap etc.) 
= p.m. 19 at work L_] at work oO 


21. | certify that (I) (this hospital) attended thé deceased from_ 


saw the deceased alive o 19. 
22a, SIGNATURE 


that (1) (we) last 


q , from the causes and on the date stated above. 
: STA j 
0. opener bingctor C) pays. Cl | o) 
‘si, a 


22c. PHYSICIAN’S 
NAME (Type) Neil R, Taylor Jr; 


M.D. 


Ue 3 


23a. putty PREM ATON, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR sais |. LOCATION (City, town or ace (State) 
pect A 
roy 1/24/66 Friends Cemetery Cecil County, ryland 


25a, REC'D BY REGISTRAR 


oN 25 


‘25D. pea PRT 


executed within 24 hours after death. 


n and completely filled in by the funeral 
e remove carbon papers. Pages 1 and 2 


} 
teas 


( 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending Wy 
jen 


cremation, or removal, and in any event, within 72 hours after death. 


transit permit. TI 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to buri 


BP 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 j CERTIFICATE OF DEATH DOSS? 
i PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituti Resid fore 


Jf a, COUNTY a. STATE b. COUNTY 
Cecil MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ferry Point 2 yrs gays Baltimore 30 - 
‘a 


d. NAME 01 SPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 8. pls; Ves 
Veterans Administration Hospital 143 E North Avenue yes] nok] 


3. NAME OF First ) DATE Year 
DeneaetD 1 Middie Last 4, Month Day 


(Type or print) WILLIAM Js HALL DEATH J. anuary 13 1966 


5. SEX 6. COLOR OR RACE | 7, marnieD fe] NEVER MARRIED [~]| 8 DATE OF BIRTH 3, AGE (In years | FUNDER 1 YEAR IF UNDER 24HRS. 


t birthday) | Months | Days E 
Male White winowen [7] oworceo[]| 11-23-97 e mn er ee Rel | ae 


during most of working life, even If retired) y. 
Accountant Surry, Virginia USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard Hall (D) Martha Bage (D) 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR JJ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


Yes Ww i 293-005-9115 | VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eon, 
eR oa A et Seo ee ia__Bronchopneumonia, bilateral |_ 3-7 days 

q puerto Multiple infarcts of kidneys with thrombus 

Cenditions, If any, which in left renal art ery. 1-2 weeks 

gave rise to Immediate DUE TO 

cause (aj ti the a : . 

et ell a ds ae _Arteriosclerosis, generalized years 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. RUA rua 


ves [X} No] 


20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 5 | (County) (State) 
wi Not While esule 
. at work[_] at_work 
2. tty that this hospital attended the deceased from_Dec. 12 1963, to_dans. 13, 1966, thax tthtoektost 
easedytHivese Scsexex, and that death occurred atm from the causes and on the date stated above. 
ice Sic 22b. DATE SIGNED 
ATTENDING MED. STAFF 
.D. PHYS. _[_] DIRECTOR ae pays. €] 1-13-66 
226. FINSICIANS 22d. ADDRESS 
2) . 
| we A. L. MOONEY, M.D. VAH, Perry Point, Md. 
23a. BURIAL GREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Rimenad eee) Jandel 766 Baltimore National Baltimore Maryland 
. FENERA RIBECTOR ADDRESS Balto. gh 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


MEDICAL CERTIFICATION 


Cook Funeral Home, St.Paul & Preston St aAN 17 1956 fChorbs Jeevige 


— 


ez 
& 33 
Ss 
ie 
g is 
a ese 
ete 
t novo 
eco 3 
& VSG 
£ am 
= Eee 
Peal s/ 7 
ie Su 86/ 
zB se 
hale 
=s 0a 
o an 
pages 
Sc 
meses 
a BS 
S 
2 ee 
) o 
AER 
& ° 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 he 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then ple: 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the deat! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


WR AIS (4) 
20M S-63 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00558 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslitulfon: Rasiderice bafore admission) 


a. COUNTY a. STATE b. COUNTY 
CECE MARYLAND MD CLEA a 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 
TeV Mos7 cf se FLeTeVv [at 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET ADDRESS Ras 
- A FAI 
UNION MosATRE 360 #4 MAIN s7 ves [] No Pa 
'3. NAME OF 5 \ lala ~ Middle a ~) 4. DATE Month “Day Year a 
Gyre errand DEATH 
'yp2 or prini 
LINFIELD Loop BESS HUNT, SR. Z i A 


5. SEX 6. COLOR OR RACE 


Za 


We. USUAL OCCUPATION (Give kind of work 
dona during most of working fife, even if retirad) 


iF UNDER 24 HRS. 


Hours Min. 


8. DATE OF BIRTH 


27 GS 


40b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 1 YEAR 


epi ers 


9. AGE (In yaars 
Igst birthday) 


opm 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED TX NEVER MARRIED [_] 
wibowED [7] Divorced [_} 


Whips Mores |PuTo SALES fe Te ere 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
St MT Sig. ES (VO. OR 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oe of al 

(Yes, no, or unkown) | (Hyasgivewarordatesofservice) me SIO MALY 
i eS MRS ANNA To ¢o nT FLk OM MO 
18. CAUSE OF DEATH [enier only one causa per line for (a), (b), end (e).] “INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY. 2 a ee 
CAUSE Severe uremia 
Ping ae Se = = -anknowy — 
fei ae i i ; beieli unknown 

Conditions, if any, which w» Arteriosclerotic C-V rena isease n 
gave rise to immediate cause be = rT e+ = 
(8), stating the undarlying DUETO 
cause last. | {e) ee 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 

co) 3 a arog RRs PERFORMED? 

< Diabetes, arthritis ves No CI 

© | 20a, ACCIDENT WAS UNDERLYING L) RED. iu item 18, ie Fit 

F [OG TORNT AS UNDERLYING (2, | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Pet I or Pt lof Hm 18) 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | aoc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,’ 20f. (City or town] (County) ~~ (Stata) 

rat Hour a.m, Whila Not While factory, street, office bldg., etc.) | 

2 ah 19 at work [_] at work ! 
21. | certify that (I) (this hospital) attended the deceased fromJap.yu. 3 9.66 than, , 196.6:, that (1) (we) last 


saw the deceased alive on.......... Perr * eereenlca ob Se and that death occurred at}. ]..2.AA,Sfrom the causes and on the date stated above. 


228. SIGNATU ] am j22b. DATE 
h ATTENDING, eb. STAFF 
A. coy mo. | PHYS. 1 irecror [-] Pus. (] U 
22e. PHYSICIAN'S 22d, ADDRESS ro wl = 


Pr ee RALPH ANDREWS | JR, MID, 233 FE. Main Stuy 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Bers A (Pets: FLeroy Cemererye | EAKTOH mda. 


24 FUNERAL DIRECTOR'S SIGNATURE, ofc 4 d. appress * 454 2 MABIM | 250, REC'D BY_REGISTRAR | 25b. .REGISTRAR’S SIGNATURE 


PiPPin Fuyerge. Here of ELkron, ahdioae Lo 195 rege Bs eo 


238, BURIAL, CREMATION, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00599 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


{} fi 5 & Q 
Residence before edmission| 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: 


id a. STATE b. COUNTY 
Cecil MARYLAND Maryland Cecil = 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end giv arest town) 
write RURAL end give nearest town) 
Chesapeake City North East 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


d. STREET ADDRESS 


. IS RESIDENCE 


ON A FARM? 


O_._Norgan Nursing Home _ 
3. NAME OF a i ns Middle Dey 
DECEASED & 
(Type er print) Ruby Ge Ireson January 20; 1966 
5. SEX [6 COLOR OR RACE) 7, s4aRRIED [_] NEVER MARRIED [] | ®- DATE OF BIRTH. eee eae aes ED 24 HRS. 
= " a lonths ays lours 
Female | White | woow gy oworoOloct. 25, 1992 | 33 ™ | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Liousewife 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Tl. BIRTHPLACE (County & Stale, or foreign country) 


Virginia . | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 
Joga Wiles Marthe Weiss 2 - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address . 
(Yes, no, or unkown) | (Ifyesgive warordates of sarvice} 
i adley Weaver, Nont) 3 
——— — _ — - pd = aks oe opto @ 
18, CAUSE OF DEATH [Enior only one ‘and (eh Fy os ? i BETWEEN 
: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


_ DUE TO 
Conditions, if any, which 


oe 


a ota 
TE 
nd AND DEATH 


} 


| 
(b). — ——— 
gave rise to immediate cause 
(a), st the underlying DUE TO | 
cause last. td) | " 
z PARD II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(2)| 19. WAS AUTOPSY 
= . a. ’ . 
is line, g 
o|\s VN . CVn. Abe RR ie ed YES a No 
~ | E ]20a. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (E injury in Part { or Part Il of itenfp8.. 
5 Oe CONTRIBUTING C1 CAUSE Of DEATH Y {Enter nature of injury in Part i or Part II of ites } 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
6S Hour a.m. While Not While factory, street, office bldg., ete.) | 
g ye 


ade 'y thai (I) (this ho: 
saw the deceased alive on.: } tre...) 


Pee 


ital) attended the deceased froms 


) On... 


thal (1) (we) las! 
, and thal death occurred atfoztek. from the causes and on the dale staled above. 


ATTENDING MED, STAFF 
PHYS. [A DIRECTOR (7 Pays. 


Oo 


M.D. 


| 


22c. PHYSICIAN'S 
NAME (Type) 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 
20M S-63 


tt. One 5, Jé M0 


22d, ADDRESS 
x | aT es Mmn Je, :. 


(Stete) 


23a. Piel? ene 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOY. ‘Specify ~ 2 
! af il les Cemetery Grayson County, Va. 
TORS SIGNATURE ADDRESS 25a. peg REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
& ee aie ree} Nag eg 
S s, Hlkton, Md, DATE _f 


a MARYLAND STATE DEPARTMENT OF HEALTH 


14. MOTHER'S MAIDEN NAME 


Margaret 
17. INFORMANT 


13. FATHER’S NAME 
Norris Irwin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) pe givé war or dates af service} 
NO 
18. CAUSE OF DEATH Less al ‘ane cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) O77 GEST M/E Ae pkT 
Y 23-1] DUE TO 
Conditions, if ony, which gove ) ALT ERIO SCLe@oT1e CHZIIE 


tise to immediate cause (a), 


then plea: 


Ewing | 


Address 


Herbert. Janne 


INTERVAL BETWEEN 
ONSET AND DEATH 


atl E | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ge Os 0600 CERTIFICATE OF DEATH a 
= z=) | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
S sss 0. COUNTY 0. STATE b. COUNTY 2 
5 SS MARYLAND Md. Cecil 
rey eyo B_CITY OR TOWN (If outside carperate limils, T LENGTH OF STAY IN Tb © CMY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
oa = Bye rite RURAL and give nearest tawn) or 
3 373 ikton 1 Week Rising Sun Di 
@ 2 see d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= So 3 ON A FARM? 
S Bes ()| Union Hosp. ves L] NoX) 
= Sse 3 NAME oF First Middle Lost 4. DATE Manth Day Year 
*. ae 2 $ ‘ OF 
SSS (Type or print) Curtis Ewing Erwin ~ DEATH “JAN» 2 9 66 
& evs 5. SEX ®. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors R 
2 Ess a O Oo ost freee ) 
g e> Male White wioowen $C] pivorc [] 9/6/1884 at wus 
eH = ha Ee Pe SUERTION (Give kind of was dane 10b. AND Or BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. ATEN OF WHAT 
2 a5 i of working |i ifgetire i m ? 
2 See | ‘StovevKepper Ret. si" mmpolyed | Cecil Co. Maryland 4 
3 S 
~ 2 
£ © 
3 s 
£ 
2 
s 
3 
a 


physician, 


DUE TO 


After this certificate has been signed by the attending physic 


# stating the underlying cause 
F3 ai &) 
is = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S Saar 
. ,|§| Orz2em/A Dblyfene  pyevmoniTs . vs) 
= {200, ACCIDENT WAS UNDERLYING Cl 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Manth, Day, Year 7d INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 201. (City or tawn) (County) (state) 
I Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. - atwark C1 at wark r 
21. | certify that (1) (thisshespital) attended the deceased fram_.J 2 WQS, tone TAA, 1944, that (I) (we) lost 


19.GZ,, and that death occurred at=2— 42M, from causes and on the date stated abave. 
20. DATE SIGNED 


Ol Faw 7+ 


Fal) 
sow the deceased alive on_ 4) % 
Ta. SIGNA 


— ATTENDING MED. STAFE 
mo. pays, PS oieecror Citys. 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta burial, crematian, 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pe 
o 

7 

a 

= o= ic. PHYSICIAN'S 22d,_ ADDRESS 

Zes |) NaME(YES) Robert Elkton Hosp. Elkton, Md. 

cae 

= S \ Ba. aOR tiene ‘23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (County) (Stote) 
eS MO} ei ‘4 " 

eo ‘\ Bu Que 1--5--1966 IWe No ngham Cem Nea olora e ol 
zs : NY) 4//FUNERAL DIRECTOR<2e 2g WA ADDRESS 2S0. REC'D BY REGISTRAR 5b. Wy SIGNATURE 

VR A’ \ p, 2 : 

somites \\Pieree 77 € Spe Rising Sun, Md] ogfAN 96 folernleg 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
00607 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pura 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘adm ssion) 
a. COUNTY , a. STATE, b. county, b. 
Cecil MARYLAND aryland ecil 
'b. CITY OR TOWN (if outside coi ube limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write ae and vs nearest town) 
a> Hrs North East, Maryland BR <i 
d. NAME 0! Ei @. IS RESIDENCE 
Lkt ‘eh Uk (Mar. la nd not In hospital, give street address) }} d. STREET AOORESS GNA FARM? 
Union Hospital Route 2 ves] nof€] 
= ee Re First Middle Last 4. Bue Month Day Year 
(Type oF print) FRED ISAAC XwSSaARX DEATH 1 25 19 66 
. SEX %. COLOR OR RACE | 7, MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
. [i Never O test birthday) (Months | Days | Hours | Min. 
male white WIDOWED [J DIVORCED [] vi 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR a ane (State or foreign country) 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
B_amd O Railroad Carpenter Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Martin Isaac Jane Biddle 
15. ere reReeee hire Us (RH) pOneES? 16. SOCIAL SECURITY NO, INFBRMANT Address 
unkown, yes give war or dates of servit 
lo | (05-09-7350 Mrs. Elsie L. Isaac North East, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 : a . " ONSET ANO OEATH 
IMMEDIATE CAUSE t)_ Arteriosclerotic cardiovascular disease 
4 ¢ 
a of DUE TO 
Conditions, t¥ any, which () 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. 


{c) - 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. CA eA? 
S| Cor sod eet due to chronic respiratory disease ves [x] No] 
= | 20a. EXTERNAL CAUSE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part Il of Item 18.) 
& PRIMARY sae or goNTRIeUTInG 0 
& | cause oF 
= |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss 7, 19 at work] at work [J 


21. | certify that | took charge of the remains described above, held an Autopsy x, Inspection , Inquiry » and in my opinion 
, Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


eraran ap, ASSISTANT MEDICAL EXAMINER £] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 1-26-66 
Rane ieee) i i Address (Street, city, town, or county) 
23a. Rue CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEE | Tan, 28 »1966| Ebenezer Cemetery Ebenezer, Maryland 
24. FUNERAL DIRECTOR ADORESS 25a, REC'D BY REGISTRAR 25, , REGIST Hy anage 


Ch Ace: 


__ Grant Funeral Home fe LfiidaNorth East, wa. | dAN 2 § 1955 


ry 
ficatepshey 


ok 


in by the funeral 


executed within 24 hours after death. 
e remove carbon papers. Pages 1 


ysician and completely filled 


Nee 


transit permit. Then pleas' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bu ! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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VR AIS (4) 
20M 1/65 


\ > = 


within 72 hours after/le 


v7 


MARYLAND STATE DEPARTMENT OF HEALTH ay 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00602 CERTIFICATE OF DEATH rege 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituthon: Residence before admyiision) 
a. COUNTY a, STATE b. COUNTY 
MARYLAND i i i 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


3 


Z- NAME OF HOSPITAL OW HSTITOTION Gi not Ia nosstat Ses Steed saaressy || & STREET avoRESS — @. 1S RESIDENCE 
Veterans Administration Hospital 245 58th St., N.E. ves[] No 


3. NAME OF First Middle Last |" DATE Month Day Year 


DECEASED OF 
(Type or print) EUZELL LITTLE DEATH = Januar. 10 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9 NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE ie ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
| Male Negro | wiower[] —_pworceo[]| 2-18-18 4? ge, 
1Da. USUAL OCCUPATION fate kind of work done | 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer il a Commerce, Georgia USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


tle __(D) Wordie Hunt 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Yes Ww IT 44-14-2071 | VA Hospital Records, Perry Point, Md. 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ON; IND DEATH 
PART |. DEATH WAS CAUSED BY: ‘am pana * 
IMMEDIATE CAUSE (a). Cardiac Be i e days 
YSIT4 DUE TO * ° : 
Conditions, if any, which () Mediastinitis 2-3 days 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o) Perforation of Esophagus 2-3 days _ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) [19. WAS AUTOPSY 


yes } No] 


2Da. ACCIDENT WAS UNDERLYING ia) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U0 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. I certify that #0 (this hospital) attended the deceased from__Dec, 15 , 19-65, to_JJan. 10, 19__66 thabdicsembdost 
sew the seronsed- tive omcxcccxecsecexxxbixcxexyand that death occurred at_2-¢ 8pfrom the causes and on the date stated above. 
im 


22a. SIGNATURE Di 22b. DATE SIGNED 
ATTENDING MED. STAFF 
: Mo, PHys. {] _pirecror [] Puys. 1 11 66 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) S 
ie A. L. Mooney, M.D. he VAH, Perry Point, Mde 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOV) 
Helio 
Tea WEES BY REREAD RESTS Re SONATE ——— 
Sees : 
oad A il ui QO {95 Clery 


MEDICAL CERTIFICATION 


‘ 


Pages.1 and 2 


fetely filled in by the funeral 


p. 
ar! 


bon papers. 
int, within 72 hoursvafter death. 


rl 


lease re 


ificate be executed within . hours after death. 


Then 


transit permit. 


igned by the attending physician 


that the death cert 


jires 


rtificate has been si 


IS Cel 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00603 CERTIFICATE OF DEATH N59: 


| 1. i Wreeee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
[ie 


a. STAT! b, COUNTY 
Cecil eee “Maryland Cecil 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
wife RURAL and give B5are es, pay 
ural, Nor as 16 years Rural, North East O@-f 

, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8, pedeeta 

RBs 2 RD. 1 ves] no 

3. NAME OF First Middle Last 4. OATE Month Day Year 

DECEASED 


(ype or print) MARTHA BEATRICE LOGAN Bead = January 10 19 66 
5. SEX 6. COLOR OR RACE | 7, marRIED La] NEVER MARRIED [_} 8. DATE OF BIRTH 9. aor Ha aay) FUNDER 1 YEAR /F UNDER 24 RS. 
Female White WIDOWED [-] pvorcen}| Sept. 16, 1895 will ae | panera | aes 
eg ale HT kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ig life, even If retired) INDUSTRY TRY? 
Nousewife Hone Cecil County, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward W. Goodnow Gertrude Rutter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, o unkown) ](Ifyes give war or dates of service) Rise 1_Box 12 
fe | 212-50-6808 William J. Logan North Bast, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN | 


E rip. ONSET AND DEATH 
” a NE EER Corona, Ceelesion with 4 otardal La fare fron > ee 
10 E> 78 7 

7 DUE TO feacre 
Conditions, If any, which ©) Cor BSG Afbivese herese’s lé 2 Hes 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) {19. Rave 


ves [] _ No JX} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) Pane 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While —,Not While factory, street, office bldg., etc.) 


— 
m. 1 at work at work zest 


21. | certify that (0) (this hospital) attended the deceased from_AZ 22, 196S", to_£6_ 74+ _, 198 | that tl) (we) last 
saw the deceased alive on. 19€€ _, and that death @ccurred at/#/5 M, from the causes and on the date stated above. 

2a. SIGNATURE , 2b. DATE SIGNED 

L bur, ws, AAS" ey Siero OD HAE | rove ZS 

Dae. PHYSICIAN'S 22d, ADDRESS 

mane AL AUS 1. HUEBNER | North, Bask Ihe [ow pans 

2a, BURIAL CREMATION, 296, DATE THEREOF — | 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 4own or county) State) 
Bate | 1/8766 hort East Meth, Cem. North East, Md. 

24. FUNERAL DIRECTOR pie 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ii S._Main St. 


Grant Funeral (ronckNorth Bast. wat | oAN 11 1966 | fotonbeg Judge. 


MEDICAL CERTIFICATION 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00604 CERTIFICATE OF DEATH ka 


— 


BD a. J 2 
$3 Y aa PLACE OF DEATH ese. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residanca bafore admission) 
25 = g r a, STATE b, COUNTY 
gre | ec iiewe =e es ____ MARYLAND ae Md. Cecil 
S24 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give necrest town) 
Bes write meat give neerest town) 48 s Elkt . 
£78 on yrs. on. lees 
ra = Aas r . 7 
Ben d. NAME OF HOSPITAL GR INSTITUTION [if not in hospiiel, give street eddres:) . STREET ADDRESS @. {8 RESIDENCE 
Seu, , r ON A FARI 
=< 5/./| Union Hospital 105 Clinton St. vts [] No 
SES 3. NAME OF “First “Middle Last 7. DATE Month Deyn ase 
26g DECEASED OF 
gee eer) Charlotte  £E., Long DeatH J Ns 14 1966 
= gs S. SEX 16, COLOR OR RACE] 7, MARRIED [3 NEVER MARRIED [] | 8 DATE OF BIRTH we: oe yrs IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 Months] Days | Hours | Mile 
mQ- IFemale Negro | wow] wore | July 2, 1917 rh es | | 


12. CITFZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


See Housewife | Ma. U.S.A. 
bg 13. FATHER’S NAME 7 = "| 14. MOTHER'S MAIDEN NAME — ae 
Unknown | Ollie McCabe 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


_ Rig=les 548 Council Long- =e Clinton St. ,Blikcton, oid 


18. CAUSE OF DEATH [Enter only ona cause p ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetesof service) 


inmoateeausr i CLomerulonephritis, bilateral, severe unknown 
Ry > x DUE TO with very severe hypertension 
Conditions, if any, which (b)_ _ as 3 —— 


geve rise to immediete couse 
{e), steting the underlying 
couse le: oe 


DUE TO 
fe) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 

2 

$ cagopistaxis, severe ys NSE 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING {} CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 20, (Cily or town) (County) (State) 

6 Hour em. While Not While fectory, street, office bldg., etc.) | 

g aie 19 ‘at work [_] at work [_] | 


21. | certify that (I) (this hospital) attended the deceased fromOV.».. Be dace, Ries rene :, that (1) (we) last 
saw the re alive on.. AN, ree RY 192. 6.6, and that death occurred af8.?. ‘L5vatom the causes and on the date stated above. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


—- hi 
(Cy Fan MD. nl DIRECTOR oO ms. at We 147 6 GENO 
] 22e. ATC fr ——= 224. ADDRESS a ¥ 
Ss RALPH. ANDREWS.” JR.9MsDul 2335 Ex Main St., Elkton, ipa 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. aa OF CEMETERY OR CREMATORY 25d. LOCATION (Cily, town a Grete) 
- BUTT aT” | 1/20/66 Providence Cen. Elkton,Md. 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


odAN 2.0 


VR AIS (4) \O 


20M 5-63 Ww 


LAL DIRECTOR'S SIGNATURE ADDRESS 
Clee Lk — 909 Poplar St. 


be executed within 24 hours after death. 


The low requires thot the death c 
e 


Page 4 moy be retoined by the hospito! or attending physicion. 


TO FUNERAL DIRECTOR 
P 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


< 
5 
= 
a 


) 


20 M VV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00605 CERTIFICATE OF DEATH purgs 
1, PLACE OF DEATR 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STATE b. COUNTY 


Cecil MARYLAND Maryland ecu 
b. CITY OR TOWN (If outside corporote limits, c LENGTH DF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) i" ae Mg: , 
ELKton Life Elkton © f "Ze 
d. NAME DF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e Tk REIDENG 
Union Hospital R.D.f 3 Box 103 ves fk] xo 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ = . ii : OF a 2 
(Type or print) Margaret Ann Mackey peath Januar 2 "66 
5. SEX 6 COLOR OR RACE 7. MARRIED. NEVER MARRIED. (a 8. DATE OF BIRTH” 9. AGE (to ‘yeors IF UNDER 24 HRS. 
i e lost birthdoy) Min. 
Tema White wioowed [] oworced C]iMarch @, 1880| 85 ys 
100. USUAL OCCUPATION. fai kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 7 $0 TRY ? 
ousewife — Maryland UsSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas S. Miller Harriet Rose 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Roa 8 
(Yes,no, or unknown) [(If yes give wor or dotes of service! f ~ ~ bie ee “as 
No ir. Henry Howard Mackey, Elkton, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS ‘ees BY: ONSET AND DEATH 
1G IMMEDIATE CAUSE (0) ~ 
4 4/X DUE TO 
Conditions, if ony, which gove () 
tise 10 immediote couse (0), DUE T0 
stoting the underlying couse 
ib © 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. na ee 
S . a x 
S t- ASAD. 9. Diasetes meWitas ves] no 
& | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork LC) otwork CI 
21. | certify thot (!) (this hospital) attended the deceosed from__Z2—= _G - _, 194. C, to_/Z=- 2/-, 192¢,, thot (I) (we) last 
saw the deceased alive on__7- &/- 19.4.2, and that death accurred at4<7/2_M, fram causes and on the date stated abave. 


ATTENDING ED. STAFF 1b ORE SGNED 
. ; 
PHYS. precror Cl pis OO] p-ar-< Cc 
Td. ADDRESS 


To. Oe 


Tc. PHYSICIAN 
NaMe(Type) Tillman D, Johnson 


Wo. BURIAL, CREMATION, | 235. DATE THEREOF Tic NANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stove) 
REMOVAL (Specify) ‘ A ar . 
Bur jay 1/24/6 4 Sharp emetery Fair Hill, Md. 


250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 5 
Wimp la, Voce 
DATES & Ot% sida Cl 17, A / 


4 


be executed within 24 hours after 


\ 


ind completely filled in by the funeral 
within 72 hours after death. 


carbon papers. Pages 1 and 2 shoul: 


\ 


Then please rem 


igned by the attending ph: 
|, cremation, or removal, and in any event, 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
ORES CERTIFICATE OF DEATH a 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
CCC ae a, STATE b. COUNTY = 
Geet) a - _Marytany || Maryland Ceeil . 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 40.¥ 
Elkton ’ _20,9TSs | Blkton = 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Chesaveake City Rd, | ves Ej No [] 
RES La a as / is 
[AME OF First Middlé - rs mm Month — Yeer 
Eeeo OF 
ae / . 
ipgeengin pha Se Sh, he DEATH sen ¥ 199 LL> 
3. SEX, 6. COLO! 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRT 9. AGE (In yeor | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q last birthdey) |Months| Deys | Hours | Min, 
hrele. aul wipowep [3t — bivorceo[] | Jun e 24, 1874 ol oy. 
We." USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Professional Cook s France U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Rostucher Josephine (unknown) . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R D . Pe 


(¥es, no, or unkown) 

oS ores ws) Ges 

18. CAUSE INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bei ihe gt Cede laad 


IMMEDIATE CAUSE (6) tis 5 ~~ _ ees 
y HOO DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete ceuse 

[a), steting the underlying ~~ OVE TO 
cause lest. eo te) 


(liyes givewerordetesofservi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
9 a a ERFORMED’ 
S ves [] NO 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Pert | or Pert II of item 18.) 7 
| OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 201. (City or town) (County) - (Stete) 
6 Hour a.m. While __ Not While factory, street, office bldg., ste | 
= p.m. 9 at work et work H 
21. | certify that (I) (this hospital) attended the deceased from....J.Q@AAcer VY. a»), hae i [Khrone 19.049 that (1) (we) last 


saw the deceased alive on. Searles 9.662, and that death occurred at-$./2.M, from the causes and on the date stated above. 


eo Pho, > ATTENDING, “MED, STAFF 72 GNED 
0 a 
yabbo 22 AKAMELY mop, | PHYS. eee pirector [] PHys. [1] [tJ an, ob 


22c. Anna 22d. ADDRESS 
Al wa, 
rmailace Obenshain RCC ns 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION’ (City, town ‘or county) (Stete) 
REMOVAL (Specify) y 
Burial /13/66. ory Cross Gemetery Derby, Par 


24 FUNERAL DIRECT! 


2 Md, 


IGNATURE pri 25e. REC'D BY REGISTRAI 25d. PONY, SIGNATURE 
eh En Mee TAN 18 1964 fetta Oerpe 


MARYLAND STATE DEPARTMENT OF HEALTH 


i obay ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
’ 
“aes & |) 00 CERTIFICATE OF DEATH 0597 
So aee k Hein Wee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cba ly : a. STATE b. COUNTY 
5 2 e Cecil MARYLAND. Mda Cecil 
ae we b. CITY OR TOWN (if outside cor recess limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=~ Be: write RURAL and give nearest town) 
S| Jat Cecilton Cecilton, < ; 
= 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS z @. Eade ae 
= = =. ves] no Gd 
= 3&8 a Ae First Middle Last 4 DATE Month Day ‘Year 
= 85 (Type or print) John Ss. Mooris: DEATH January_ 31, 19 66 
B Se SEX 6. COLOR OR RACE | 7, MARRIED [3% NEVER MARRIED [] | & DAIE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
a) Ss fast birthday) (Months | Days | Hours | Min. 
Ss BY le Colored wipoweD [7] pivorceo[] | August,10,1901 | 64 ee, 
es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
B 22 during most of working life, even if retired) INDUSTRY COUNTRY? 
‘e gB5 Farm Labor Farming. Md. eS. Ae 
— 7 u 
3 =e g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= #22 Spencer Mooris Cassey Sterling 
oS ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
= 2: 3 (Yes, no, or unkown) | (If yes give war or dates of service) 
@ BES No. 219-28-5387 |John Mooris, 639 S. 3rd St; Camden, N.Je 
= = ae 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe ed 
S32 iG PART |. DEATH WAS CAUSED BY: Art s 1 tic oie re 4 4 
eBGES IMMEDIATE CAUSE (a), eriosclerotic Heart Disease, _|_ years,— 
=3 Ess 200 DUE TO 
gee55 Cenditions, If any, which (b). 
BwSac gave rise to Immediate 
Ss 3SL cause (a), stating the OUE TD 
= underlying cause last. 
2522 (c) — —————————————— ee 
& = = ae a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Was YAS AUTOPSY 
oO. 2oe CA 
=58 ay s YES in ND f 
zs == | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) eS 
SS EES |B |S ANANU Udine 
23S Cf ° + 
= 6a 
ES o 222 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
25 Se a Hour a. While oot while factory, street, office bldg., etc. 
o> S00 at 19 at work at work 
zesao a = 
3322 2. Tart that (I) (this resales ae ead the deceased from_Jdin J. _, 1900, too Jan , 1966, that () (we) last 
Esees saw the mcsiinl aliveon_2. Jom 60 19, and that death occurred at_1.O.:% Gomithe causes and on the date stated above. 
= 2 Boe 22a. SIGNA ee: an ie | 22b. DATE SIGNED 
Se aks Mo. PHYS. 3] _birector (] pus. [| 2 pep 66 
Beast / ~~ PHYSICIAN'S 22d. ADDRESS 
5< E55 i. “r?) Wallace Obenshain. M.D. Cecilton, Md. 21913 
o 25S = —— = = 
ze Re 3 23a. BURIAL, GREMATIDN, 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Za 
aie ag ke Bur ft" Pe | Feb, 5,1966 | Still Pond ees Still Pond, Kent Co; Md. 
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in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


"Inp 


f 


transit permit. 


cremation, or removal 


lease execute the certificate, writing the word “pendin| 


the State Department 
72 hours after an § 


File pages 2 
|, and In any e 


enc! 


Page 3 should be used as a burial. 


we 4 should be forwarded to the Chief Medica 


retained for your files. 


TO FUNERAL DIRECTOR: 
of Health or its designated agent, prior to burial 


director. Pa 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00668 MEDICAL AMINER’S CERTIFICATE OF DEATH DO598 
} 1 “cout apes ESM th Gar tae ICE (Where deceased lived, If Institution: Residence before admission) 
: cil 


STATE b. CDUNTY 
MARYLAND ey Md. Cec’, 


b. pa OR TOWN (If outside cor eporate Iimits, ¢. LENGTH DF STAY IN Ib || ¢. CITY DR TDWN (lf outside corporate limits, write RURAL and glve nearest town) 


write and give nearest town) 
aie ean D.0A. Ferryville f= 
AME DF HD§PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, GR A eRe 


Unrow Hespita? Frewt- ot St : nic) no (A 


. NAME Firs! Middle La: 4. DATE 7. 2 i bei 
Best Loyd Thomas “Tred ten | oe 


me = 6. CDLDR OR es 7. MARRIED fT NEVER MARRIED [-] | & DATE OF BIRTA 5. AGE (In years winked 
iy 


W, WIDOWED ["] Divorced {_] gait eS gap eel reso | ew (em 1 leat ie ee ee ee | al re ef 


yrs. 


10a. USUAL OCCUPATION (ieee kind ofworkdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE B or forelgn country) 12. is OF WHAT 


ieted itera | paapray) iid. DA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest” = Teton Fila Tohnson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. a me. Megh 


“reo yarn WI-1F. 7a M Mabje. Treat (vite) _Tesvyville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Pr The RRE RE PL Yocard ial ST ditanation, heute. “Soni. 


DUE TD 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (c). 
PART I. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING 1D DEATH BUT NDTRELATED 10 THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) |19. Was ane 


. 

b est ty yes] No [¥ 
208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCGURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
PRIMARY [) or CONTRIBUTING [} 


20. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bldg., etc.) 
Aus 19 at work at work L] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [F;~ Inquiry [-};~ and in my opinion 
death resulted from: Natural causes [F{7 Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGHED 
SFINATURE. mip, ASSISTANT MEDICAL EXAMINER [_] 
a DEPUTY MEDIGAL EXAMINER [}——~ 1-26-66 


NAME (Type) Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


c' 3 BY REGISTBAR 25). 


1966 


. BUBJAL, CREMAI . pl Z  ) cE ai DR CREMATORY 23d._LOCATION (Ci 
IDVAL (Spagsfy) 
* fk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH }5Q¢ 


ri. ae DEE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befere — 


. + eer a STATE . COUNTY, [META 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR iret a ‘outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Perry Point 7 days Arlington é v, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS "| & IS RESIDENCE 


Veterans Administration Hospital 4852 Arlington Blvd. ves{]_nofst 
. NAME OF First Middie Last |‘ DATE Month Day Year 


DECEASED 
(ype or print) WALTER His. SELTZER DEATH January 12 19 
SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
fede NEVER MARRIED [_] last birthaay) Months | Days | Hours | Min. 
Male White wipoweD [7] pivorceo[]| LO=7-96 69 yrs, | 
0a, USUAL OCCUPATION (Glve kind of work a 0b. KIND OF BUSINESS OR | TL. BIRTHPLACE (Gaunty & State, or foreion country) | 12. CITIZEN QF WHAT 


during most of working life, even If retired) 
iali Pueblo, Colorado SS 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Unknown Helen Peters (D 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) | (Ifyes give war or dates of service) 
Yes -17-51//1-31457 Unknown | VA Hospital Records, Perry 
18. CAUSE OF DEATH [Ent i it . INTERVAL BETWEEN 
Pa ile Aten we =~ cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
IMMEDIATE CAUSE (2) Chronic brain syndrome secondary to —3_months 
oe pueto Subdural hematoma 
Conditions, if any, which () Pneumonia 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ro) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. nee oer 


yves[] no [QQ 


mcarbon papers. Pages 1 and 2 
ent, within 72 hours after deatti. 


vi 


ian and completely filled In by the funeral 


transit permit. Then please rel 
cremation, or removal, and in’ 


S 
3 
uv 
= 
5 
2 
s 
2 
5 
3 
= 
= 
N 
£ 
= 
= 
= 
3 
= 
= 
5 
3 
Fe 
g 
3 
@ 
3 
2 
5 
By 
= 
= 
5 
8 
= 
S 
3 
3 
2 
2 
= 
ez 
Ss 
2 
= 
2 
£ 
3 
S 
2 
= 
& 
2 
= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour 5 Bt While Not While factory, street, office bidg., etc.) 
19 at work at work LJ 


21. Tey that OF (this hospital attended the deceased from__Jan. 12 _, 1966, todan. 19, 19_66, that tktowetdaat 
samxthexde xxx, and that death occurred af 228, from the causes and on the date stated above. 
22a, SIGNATURE le DATE SIGNED 
op, AVEOING Moron C] evs, 44| 1-19-66 


22c. PHYSICIAN'S 22d. ADDRESS 


{_ Or) TRINA REUS, MeD. Van, Perry Point, Md. 


23a, BURIAL, OREMMPFON,| 230, ip THEREOF | 23c, NAME OF CEMETERY OR OREMAT 23d. LOCATION (Gity, town or county) (State) 
eee rea | \2z Me , LA. 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


Y IEC (nae Fu fUpzh Cer Line For 


24, FUNERAL ANE DREOTOR ty. ALE Cop RODRESS 25a. REC'D BY REGISTRAR | 25b. REGISPRAR’S SIGNATURE 


pA tt 
vas W. W. Chambens Funeral Home, Wash., D. C._| are’! 24 195 flbantes 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ok 


VR AIS (4) 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 

sve, h_ 00620 CERTIFICATE OF DEATH Mittin 
SES (7) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence adi 
580 a. CDUNTY 

Sak a. STATE b. COUNTY 

2.2 Cecil MARYLAND Maryland 

bag ial b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
= 22 write RURAL and give nearest town) 

= 8 Perryville Life Perryville BT euL 

z £ nN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDR 8. [Steal 
=a™ 

pt) a) Otsego Street Otsego Street _ ves} of] 
Sse 3. NAME DF First . DA 0 Year 

£8 = DECEASED irs! tale - Last 4 See Month ay 

Sse (Type or print) Drew af FEW DEATH Jan. ils 19 646 
Se 2 5. SEX 6. COLOR OR RACE | 7, MARRIED CR Never Married (| & DATE OF BIR 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
et Siass . ‘ last birthday) [Months | Days | Hours | Min. 
S&S M Cau, wipoweo [] Divorced [_] June _ 12 yrs. 

c_ £ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 

285 U.S sh. 


Conduc 
13. FATHER’S to tor __ Penn. BR warlike NAME 


Be 
f S 
‘ a Alexander J. Sentman Addie He 
Co 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£e Ss (Ves, no, or unkown) | (If yes give war or dates of service) . 
Ee No ------ TL7=0J= Margaret W, Sentman,rerryville Md. 
‘Si eg ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 , ; ?, INTERV. ee 
Bes PART |. DEATH WAS CAUSED BY: ; ONE POH 
wES 4 IMMEDIATE CAUSE (a). uy 
on J 
ed Of DUE To ‘ ; 
Conditions, If any, which (b) Af Ss Oo ol (2) wie f2 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (ec). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
> 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ No Df 


Y 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work(_] at work 
21. | certify that (1) (this hospital) attended the deceased from. , 19<_7, to that (I) (we) last 
saw the deceased alive on, £O _1926,, and that death/pecurred ats<4_M, fron{ the causes and on the date stated above. 
E } 22b. DATE SIGN! 
© : mo. Bens binecror (]_puvs. ol 4 Lf Z ra 


LLL LZ THULE Le a <ed- 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


20f. (City or town) (County) (State) 


~— 


23a. BURIAL, CREMATION, 
REMI ee 
Buria 


should be filed with the State Dept. of Health prior to b 


BG" 


director, page 3 should be detached for use as the bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh 


2° 


=) 


Fire 4 CERTIFICATE OF DEATH 

sz 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

pe ee a. COUNTY 6 a. STATE Ma b. COUNTY Cecil 

5 oS cil MARYLAND A 

S s 35 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 Bee write RURAL and give nearest town) i" 

2 £8 ra Life Colora Rural oy 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
2en ON_A FARM? 

= Boe OO ves(] no ft 

= 3s sé 3. NAME OF First Middle Last 4, DATE Month Day Year 

Eas (type oF print DearH =Jan 8 66 

apa (ype or print) =~ Howard Henr Shank B ° 1 

B. Se 5. SEX 6. GOLOR OR RACE | 7, MaRRIED PX] NEVER MARRIED[] | 8 DATE OF BIRTH 9. "AGE (in, years [IFUNDER 1 YEAR [F UNDER 24 HRS. 

S oe Irthday) Months | Days | Hours | Min, 
Male White wivoweo[-] _ivorceo{-] | 10O~9-1888 7. ee 


<€ 
s 
3 
= 
5 
= 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
ees during most of working life, even If retired) INOUSTRY COUNTRY? 
Bao Supply Clerk Ret.|U.S. Govt. Hosp Maryland oOeA. 
ecg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
ee e hank Rebeeca Brown 
‘eh = 15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
£= r=} (Yes, no, or unkown) | (Ifyes give war or dates of service) - x 
See ©) 215-32-9394 Mrs. Haward Shank (Colora, Md. 
E28 18. CAUSE OF DEATH [Enter only one cause pei ne for (a), (b), and (c).] pte poe 
2 PART |. DEATH WAS CAUSED BY: if : 5 
cai ite ad IMMEDIATE CAUSE (2) OLLO VAC? = honesty Pe 
—E Yo DUE TO . ? 


2 


ee ee pn AO 


a 


_ 


A ibyyblen Seuss wes C& 


ie AD a5 Lg Sas Se 


underlying cause last. (c) <— fe 7 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(8) 


Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the 


(b). 
DUE TO 


of Health prior to burial, 


a NAME ( 5 Ue ADDRESS 
ype) : 
G.He 


Rishards Jr, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


2s 
ae 
82 
ne 
=o S 19. WAS AUTOPSY 
of = PERFORMED? 
8.8 olf ves [7] No PY 
SS = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
od & | OR CONTRIBUTING (] CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2238 3% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
So i Hour a.m. whil Not factory, street, office bldg., etc.) 
Sok = ie ‘ot While 
£35 = Lat work 1 
oe deceased froma = “<7 _, 192 a _, to. ~__, 19S<, that (I) (we) last 
= 
Bs 19¢G . and that death occurred at°_2—M, from the causes and on the date stated above. 
n= 22b. DATE SIGNED 
2 ATTENDING MED. STAFF WA 

22 ~ mo, ARSON K) Bintoror O) tw, Cer Ea 

a 

8 

£z 

23 

35 


TO HOSPITAL q = PHYSICIAN: The law requires that the death certificate ba- 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) | i 
A pewell Cem. Port Deposit 


25a. REC'D BY REGISTRAR 


wAN 11 1966 


25b. REGISTRAR’S SIGNATURE 


o 
GCL: Loy 


Md j 


VR A15 (4) 
15M 4-64 


sae MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08612 CERTIFICATE OF DEATH \ 
: ee: ay } & f} 2 
$ Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
5 ‘ 
z= = ‘a e a. COUNTY Ce ei a Assit a. STATE Maryl and b. COUNTY Ceci cs 
s =73s 
= 2. Ss b. CITY STONY (If outside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn} 
= wv ite n tt 
e 2e§ dies ano, ala 2 Weeks Port Herman qed 
e@ 2 cvs &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS @. IS RESIDENC 
= ge 6/ Union Hospital es 40 
aoc J 
i= | 
€£ 3s 3. NAME OF First Middle Tost 4 DATE Month Day Year 
Sas ECEASED \F 
= £32 ‘Type or print) GEORGE THOMAS SHELDON path §=odanuary 28, 1266 
eS 5. SEX 6 COLOR OR RACE | 7. MARRIED [5f NEVER MARRIED [_]] B. DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
2 Ss a 3 ‘ \ irthday) Months Min. 
S S82 | Male White | woom ovo OPet. 25,1895 e 
@ S2®c 10a. USUAL OCCUPATION VD kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
S ces during mgst af working lite, even if retired) IypustRy COUNTRY cy 
2 838 armer arming Delaware A 
= ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Ses 2 
S$ SEE James Henry Sheldon Harriett Porter 
<« £3 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17, INFORMANT Address Ma 
ieee es 5 (Yes, no, arunknawn) |{If yes give war or dates af service| écirg! 
3 ZF: No 220-330-2369 Mrs, Irma M, Sheldon Port Herman 
£ 32 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 5 INTERVAL BETWEEN 
- £38 PART |. DEATH WAS CAUSED BY. Corr , / : ONSET AND DEATH 
Zexr§s IMMEDIATE CAUSE (a) ALD? TVS Ch 
~eFfes ON DUE TO ; Z 
2 Z28e8 Conditions, if ony, which gave (b) Chak (ra Lurbrhs a7 ae 6 tenth, 
S65 235 tise ta immediate couse (0), 
i—- 
25 eas stating the underlying couse DUETO ’ > 
35 225 ksh. ta eee (9 marr trl : 
es 435 az | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= See aS —— ? 
= = Oz ves (_] No (Gt 
es ee] S 
zs Sst = Ae PEI S UNDERLYING EE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
s2er= 2 | OR CONTRIBUTING C] CAUSE OF DEATH 
3 S522 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eo wvss S [2 TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Seis 2 lour a.m. While Nat While factary, street, affice bldg, etc.) 
2 = s a S 3 J at work at work 
pea 21. | certify that {l) Xthis haspifal) attended the deceased fram 44a 49 194°, I ra 1% ¢., that (I) (we) last 
@ Fa 23s saw the deceased alive an_tAwy 7 19CC_, and thét death accurred at_Z/',24M, fram causes and an the date stated abave. 
EsCege i < . DATE SIGNED 
aicss 20. SIGNATURI 5, 7 
2 = ey, g ATTENDING > MED. STAFF 
Pee ot, 4 A MD. PHYS. PA oirector OF avs. O Ag * 
Sgzoy WUEI1-)) : AL L2 . ; . a se 
230 8= ic. PHYSICIAN'S 3 22d, ADDRES ‘ A F 
Hig*s | waMe(Te) Rolanda A, Najera M.D. be Ds (ye, AE ee la. 
aw So 
Se = 3s | 230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
seuss Ni FNQWALSe ay) Feb. 2,1964 Bethel Cemetery Bethel, Maryland 
- - 


3s 
E> 
ae 
& 
v4 


ny 24. FUNERAL DIRECTOR Be eae 250, RECD BY REGISTRAR 25b. REGISIRAR'S SIGNATURE 
| W.H. PIPPIN FUNERAL, mfeb 2 196g pecordey Ved 


ie" 24 hours after \\ | 
=~ 


ician and completely tilled in by the funeral 


te be executed 
be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


ical 


sician. 


After this certificate has been signed by the attending phys 


The law requires that the death certifi 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


3 
= 

a 

a 

2 

ce 

2 

= 

& 

6 
es 
ae 

x= 
te 
ae 
Or 
zo 
& 
BF 
BS oa 
BoBSS 
pede 
DL 

Ags 
THE 
Beg as 
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Ocbses 
mah oe 
owas 
Ba Ff 

VR AIS (4) 
15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00613 CERTIFICATE OF DEATH Aaa’ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence bef 


¢. COUNTY @, STATE b. CQUNTY 
Cecil = MARYLAND Delaware _ NG | a 
b. CITY OR TOWN {if outside corporete limiis, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) Je 4 
Chesapeake City 6 months _ Newark sss HG = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d, STREET ADDRESS fe. IS RESIDENCE 
ON A FARM? 
Morgan Nursing Home : Bye eri ___| vs] no 
3. NAME OF First “Middle Last 4. DATE Month “Dey - Yeor 
DECEASED 4 oF 
ee or print) ta Amel ia ew vee a oF < 19 66 
5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [~] | - DAFE OF BIRTH UNDER 24 HRS. 
eS 5 lest birthdey) |"Months| Deys | Hours | Min, 
Female yhite WiDoweD fe] DivorceD [ _] 73 ys. 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


UsSeA, 


10e. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stete, or foreign country) 


done during most of working life, even if retired) 


Housewife _ 


| Nebraska = 
14. MOTHER'S MAIDEN NAME 


Amanda Kern _ 


Eugene P. Feucht 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT — Address F “. ie 
{Yes, no, or unkown) | (If yes givewerordatesof service) 
No 


16. SOCIAL SECURITY NO. 


_ ——— drs. Marie C, Stewart, Newark, ore 
18. CAUSE OF DEATH [Enter only o INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
fe | IMMEDIATE CAUSE he Se oR Meri p_ape Abe sat _ f weak 


3 
DUE TO. 


Conditions, if eny, which to) AZewtti a € LA 47 
eve ise to immediete couse 
(e), steting the underlying ( 2VETO 


couse Ie te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wa ae 
| hea blbde «LH es FT NO BS 
200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part I! of item 1B.) % 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


p.m. 
Soy 10, py AEEg,.£..8. “a 


21. | certify that (I) (this 924 
aM, tr 


saw the deceased alive on, heen foo Son 4 Bibs and that death occured at, iM, ‘om the causes and on the date stated above. 
wee oy ATTENDIN' MED STAFF 2a SNE 
Loe fet. mop. | PHYS. pirecror [] Pus. [] Le of 88 


22c. PHYSICIAN'S 22d. ADDRESS 


29 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) r {State} 
fectory, street, office bldg., etc.) H 


4 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


wv 


spital) attended the deceased from./. . 


raat) We [Gao NM, Johnson ® | 259 Mew fs 


230. BURIAL, ieee DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) Newark, Del, 


Buri 1/21/6 dof 
24 FURER. rea OS is ad 25a. ee Ds BY REGISTRAR | 25b. REGISTRAR‘'S SIGNATURE 
>, funerdis, Bilkton, Jid, Bese! dl fae 


wes 1 and 2 


bon papers. Pa; 
within 72 hours after death-~ 


be executed within 24 hours after death. 
jan and completely filled in by the funeral 


transit permit. Then please remove car! 
cremation, or removal, and in any event, 


I or attending physician. 


f Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


should be filed with the State Dept. 0} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 00614 CERTIFICATE OF DEATH NUR 4 
A. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 


SACOUNTY, ay SATE. 5 ng b. COUNTY 
Cecil MARYLAND irginia 
b. CITY OR TOWN (if outside sorporate limits, c. LENGTH OF STAY ¥ id €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
4 yr 4& mo 2 Falls Church 


Perry Point 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


7\ veterans Administration Hospital 6807 Joallen Drive ves nota 
3. ReOeREED First Middle Last 4, DATE Month Day Year 
(Type or print) EDWIN M. SJOHOLM SR vem January 20 19 66 
5, SEX 6. COLOR OR RACE B. DATE OF BIRTH 3. AGE (I TFUNDER 1 YEAR IF UNDER 24 HRS. 
; Aare ME VERE aN RIED [3] i fast birthsy [onthe | Days | Hours | Min. 
Male White WIDOWED {-] pivorceo[]} 2-8-91 yrs. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 1b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Electrician Topeka, Kansas Sele 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
John Sjoholm (D) Emma (Unk) (D) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIALSECURITY NO. 
Yes, no, of unkown) | (Ifyes give war or dates of service) 


17. INFORMANT Address 


Yes Www I Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).7 Hie 
rear |, DEATH Was caused BY, Bronchopneumonia, bilateral : : ae days 
% t DUE To fibrosis 
Conditions, If any, which @_Arteriosclerotic heart disease w/myocardial | unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. «Diabetes mellitus & 5-6 


Fy PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= ———— 

= : 1 

2 Parkinsons disease ves] NOT] 
= ] 20a. ACCIDENT WAS UNDERLYING FA ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

ce | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
A whl : factory, street, office bidg., et 

3 e. Not While 

= p.m. 19 at work (| at work O 


21. [certify that (KC(this hospital) attended the deceased from_Aug. 31  , 1941, todan. 20, 1966_xthatsthdmat Jast 
aeuibeat oo XXX XXX XXXXXAKXXXMand that death occurred at_Z? OM, {gpm the causes and on the date stated above. 


22a. SIGNATURE 


bey DATE SIGNED 
ATTENDING MED. STAFF 
Ce , eee mo. puys. —{] pirector [1] Puys. [ot -20-66 
2c. PHYSICIAN'S 22d. ADDRESS 

ype, * : 
| A, L. MOONEY, M.D, VAH, Perry Point, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Specify) 
Removal LK 
24. FUNERAL DIR A 
- 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
St. James Cemetery | Strassburg, Illinois 
ADDRESS engl 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ome, Arlington, oar I 24 WQBR IL pele Se, Vas 2 
Co 


a 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00615 CERTIFICATE OF DEATH 


5s ¢2 — = —————_ —____} G05 
5S 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution: ¢ bafore edi 
Seen 2, COUNTY . STATE b. COUNTY 
3 gNe Cecil 7 MARYLAND | Maryland Ce 
2 =05 B. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside eorporete limits, write RURAL ond give neerest fawn) 
>eF es write RURAL end give nearest town) 
=~ QOD —™74 é 7 
A 'os Elkton 30 yrs. ee chon : —_—_____ Sef 
S&S 3aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS is nisibeh CE 
age te 
Mees 
> 8 Me oa ee ees a a ; ____ ves [No 
Rv set 3. NAME OF First last 4. DATE ‘Month Dey” Yeer 
= saa DECEASED i 4 
g ean (Type or prin!) Wiley Snodgrass | DEATH =January 7, 1966 
* = — a ——— = —s —— 3 - - 
o 85s 5. SEX 6. COLOR OR RACE] 7, qaRgieD [RX] NEVER MARRIED [] | @ DATE OF BIRTH 9. AGE (In yeors | IF UNDER} YEAR| IF UNDER 24 HRS. 
B 2}3 male Dh Jest birthdey) Bente] Deys | Hours Min. 
, eed White wows [] oivorco[]| Sept. 8, 1888 77 ye. | 
B Se ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vu o> 
2 ‘oS o done during most of working life, even if retired) 
3s Farmer Farming | Virginia Dubie 
ay 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
2a 
2 ‘ 
So John Snodgrass —_ 1+ |__ AlicesE, sKelly —~ Aaa 
5 ce 15, WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO.|-17, INFORMANT Address 
2s (Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 
5 ¢ 2 a s 7 
lo | | 235 3-10-3560 Mrs. Birdie S. Snodgrass,—Flghonesid. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] = INTERVAL BEFWEEN 


cian. 


his certificate has been signed by the 


ONSET AND DEATH 


it permit. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


PART I. DEATH WAS CAUSED BY: 7 
" IMMEDIATE CAUSE (a). & foedacts C 477 /FP 


- 1 DUE TO 
Conditions, if eny, which wm CALONIC VCHIIPRG LCA BET 1 AFFECT EBD | 7 ZeAES 
geve rise to immediete ceuse 
(e), steting the underlying 
couse lest. = te) 


DUE TO 


The law requires that the death cert 


rd 
ou 
= 
a 
eck 
385 
oD. 
eoRheS 
a A 
2 — = ———— — — 
a5 = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[s)| 19. WAS AUTOPSY 
mesg = 
UE < ves [] NO 
= OE 9 Si Ma R “ As = ie + 3” «tet 1 
mom 3 O % |200. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& Fears E ] OR CONTRIBUTING L] CAUSE OF DEATH 
mez? & |r EITHER, NOTIFY MEDICAL EXAMINER) 
=u - ae b 
vase % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (Cily or town] (County) (Steta) 
Bx 2 S Hearteatn’ While __Not While fectory, street, office bidg., etc.) | 
gp: oe z Pr 19 et work [_] et work [_] | 
s —— 
Ws O28 21. | certify that (I) (Hrechespital) attended the deceased from... PKEA op ICS tO. KREG hin, Woosnss that (I) Gwe) last 
Pr OS saw the deceased alive on... D&M EB. SC NI GT on and that death occured at.5.4.M, from the causes and on the date stated above, 
2 sl z — =a 
& 22b. DATE 
aa ATTENDIN' MED. STAFF SIGNED 
a 
ae mp, | PHYS. pirecror [-} PHYS. [] 1/3/66 
a od ® / : 22d, ADDRESS \ ks _ 
2 NAME, (Type) 
a 
ae ta es Robert _L. Gray, M.D, ____| Elkton Med, Prk, - Elkton, Md. 
Ocbse 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ~~) 23d. LOCATION (City, town or.county) ~ 
i+ a2 REMOVAL (Specify) 1/ ; A pe 
io Or Gilpin Manor Memorial Pari, Ms 
Ba ~ ADDRESS R - 25¢, REC'D BY REGISTRAR | 25b. REGISTRAR'S SKSNATURE 
VR AIS (4) 
15M 9/60 41s, Elkton, Md. |oaAN 13 (966 _/ 
H 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH \ 
1 ANGIE — - 


gove rise to immediate couse 


s a 
5 $2 
mos 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
o 25 ScOuNnY ’ @. STATE b. COUNTY 
3 2% Ceci. = és _ MARYLAND |) | Mk = : 
ye B. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib = CHVOR TO is, write RURAL end give neeres! town) 
= Se write RURAL and giva neerast town) 
Nn - ¥, 
£5 Elkton 10 minutes Mire] « Elkton, RSet eee =i | 
> 
33 a. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d, STREET ADDRESS @. IS RESIOENCE 
i o o F ON A FARM? 
é | 
ts we l j af Yes [] NO nak 
Sa ___TInion Hosvital —_ 
. © 2 3. NAME OF First Middle ™ ‘Lest 4, DATE Month Dey “Yeer 
$2 a DECEASED 3 er gr - OF 
8 eé (Type or prin!) FRANK ANDREW STANLEY | BeatraJanuary £3 19 66 
i 2s 5. SEX ~|6. COLOR OR RACE 7. MARRIED [X) NEVER MARRIED Oo [ 8. DATE OF BIRTH? 7 We silanes UNDERT YEAR| IF UNDER 24 HRS. 
r, * ie s a 4 Months) Deys | Hou | Min. 
55 Male White | wows DIVORCED June 15 898 C7 ys. 
= Lae es Eee 
8 15 id 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ‘State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 33 dona during most of working life, even if ratired) 
§ SS Retired A Chem.Industry Lafayette, La. Is Ustier five 
2 Be 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME . 7a 
= Da . 
$50 Frank Andrew Stanley Unknown i 
FS ae ee —- — a 
She 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT da “WLic Ma 
£2 38 (Ye 90, oF unkown) reclsea ee ronceS? ‘ ‘iW Elzton p wee 
= 3m } a Mrs. Frankie Harris Stanley, R.D. 1 
1 é << 18. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (c).| INTERVAL BETWI 
soa PART I, DEATH WAS CAUSED BY, . ONS ae 
530 IMMEDIATE CAUSE (0) Cl argniony erfery th rom bd si 3 ee ek 
= P 
fa 426 { DUE TO 
3 0 
a; Conditions, if eny, which CR Gp, ronery arfery Be ferosis J | Keers. 
2 
a 
2 
2 
rs 
§ 


= 2 (a), steting tha undarlying DUE TO 
Ss secertying 
3 eusetioa’ (c) Mpg srcens ve Carta vascu/ay t Distaer Jeer3 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. WAS AuTorsY 
Sa A PERFORMED: 
2 Je 
Qos Cc a : er : > ves [] No [qe 
yes & /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
Bes & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bes & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
OF & | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (Stata) 
Ex 8 Hour a.m. Whila __Not While factory, street, office bldg., tc.) | 
ge 2 es 19 at work [_] at work 1 
‘a 
Bo 21. 1 certify that (I) (thistrospital) attended the deceased frome... WEA to Acta. 19.46, that (I) (we) last 
3 
"8 


, and that death occured a L062M, from the causes and on the date stated above, 


Bd ci EL. 


saw the deceased alive on.. 


22a. vn gy é 


22b. DATE 


ATTENDING MED. STAFF 
“te Mb. | PHYS. (A pirector 0 prys. (] 
22c. PHYSICIAN’S 22d. ADDRESS 


OY ortia D2 dahatan me D2? Siner-e He, EA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iP LOCATION (City, town or county) 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permi 


death, Page 4 


TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL 


| Cremation Jan. Silverb my Snot elaware 
rete 24 FUNERAL DIRECTOR'S SIGNATURI DRI 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 2 4 + + a 
15m 9/60 i Hicks Home fo $: a lomRe 8 4 {9 [Ph anlig Quage 


@-. 


and 3 to the funeral 


> 
3 
a 
3 
> 
= 
s 
= 
ey 
3 
2 
3 
. 
S 
t= 
o 
A 
= 
S 
£ 
= 
= 
= 
2 
2 
5 
3 
2 
mR 
o 
2 
a 
= 
a 
3S 
Sy 
a 
i 
= 
3 
2 
= 
= 


10 DEPUTY ee 


, Page 5 may be 


ie State Department 


and in any event within 72 hours after death. 


in pencil in [tem 18. Give Pages 


Examiner's Office along with f 


” 


ion, or removal, 


transit permit. File pages 1 and 2 


4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


lease execute the certificate, writing the word “pend 
of Health or its designated agent, prior to burial, cremati 


director. Page 


p 


4 
z 
az 
= 
es 


M. MENT OF HEALTH 
Division of STATISTICAL RESEA) , 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00617 MEDICAL EX ’S CERTIFICATE OF DEATH c) 


. al lacy DEATH j 2, USUAL RESIDENCE (Where deceased ne if neni Residence before aso 


GELLA MARYLAND wk i ie). 1 |e W CASTLE 


b. CITY OR TOWN (If outside perporate, limits, c. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


BLRTOW, AD DO Pr. UP RK 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. ened P2 ®. tS ea 


GG\_ LIN LoW FROSPITAL __ Bi De #6 2 ves] no 


3. NAME OF First Middle Be 4. DATE Month Day Year 


DECEASED = 
(ype or prin) A POS £2 WARD [HewPsey DEATH / 3 1966 
5. SEX 6. COLOR OR RACE T7, MARRIED pd NEVER MARRIED []| &-_DATE OF BIRTH S.AGE (in years [iF UNDER YEAR|IF UNDER 24HRS. 


N\ Ww wipoweo F] bivorceo [> eA zy Sak TP o- nen Days | Hours Min, 


10a. USUAL OCCUPATION (Glva kind of work done | 10b. yay OF BUSINESS OR Ti.” BIRTHPLACE (State or foreign country) 12. Ge eR a WHAT 
during most of working life, even If retired) DUSTRY 


CP PPENTER ‘oMSToA/ LON PeA+ “les ss > 


13.” FATHER'S NAME 14. ae THER'S: MAIDEN 


Tiffen Pee Dhlce A PLETT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. wick Address fj 
(Yes, 0, or umkown) | (If yes give war or dates of service) NEW aRK 


as LE bi pf 2- |\2/2.-03- en ARE ANN (HON? SEH DEL 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] atts ee BETWEEN 


PART |. DEATH WAS CAUSED BY: ” poe ie iS! 
oe ee CAUSE ‘ot LOY ( a 

Conditions, If eny, which 

gave rise to immediate 


ceuse (a), steting the 
underlying cause last. Dra an Cet ta Se 
PART II. THEN ST NTFIGARY CONDITIONS CONTRIBUTINGTO DEAT BUT NOTRELATED ERMINAL DISEASECONDITIONGIVENINPART1(6) 19. Was AUTOPSY 


yes} Not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture Of injury In Part t or Part Il of Item 18.) 
reser ea EECITRIBOTING Oo 


20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While Not Whila factory, street, office bldg., etc.) 
at_ work at work [} 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection {], Inquiry , and in my opini 
death resulted from: Natural causes [_], Accigent [_], Suicide [_], Homicide [_], Undetermined manner O 
J CHIEF MEDICAL EXAMINER [_] 
SO AUR ( - Mp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
FAME tiype) o4 A 4 D6 TAvA A JE. 4 ' PB ‘ Address (Street, clty, town, or county) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


fg66, fOr 7 


JOVAL (Specify) b 
AN eT a t t 
B i a ‘ Lk Ngee ded Perf 25a. wi Y Til BLE Ks fel! 


YRIPIN Fun ERAL pfoark * Eero 5! AN 


‘ ad 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAND ~ 


00618 CERTIFICATE OF DEATH QUGUS 


2 Ms 
EB 238 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Oe een. a COUNTY a, STATE b. COUNTY 
5 SS3 Cecil MARYLAND Maryland 
& Ses b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ip; Be 2 write RURAL and give nearest town) * 
3 £8 |___ Ferry Point 35 _ days North East 7-1 
2 u¥4n d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET ADDRESS @. 1S RESIDENCE 
s+ 2an, 3 f ON A FARM? 
Ss €82eX7 Veterans Administration Hospital ves] no Ex 
csc >_s = 
Fis = 3. pea First Middle Last 4. DATE Month Day Year 
= ge : ; 
= es¢ (Type or Print) GREEK TUCKER DEATH January _10 19 66 
& 825 5. SEX 6. COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED []| & DATE OF BIRTH 9. AGE ie years Pes LER iP aNOE 2 
fc 4 a F 
re EEE | Male White wiDoweD [J Divorced [_] 3-21-96 69 ys. | 
f Ay 10a, USUAL OCCUPATION (Cive kind of work done] 10b. KIND OF BUSINESS OR T1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
) s fo during most of working life, even If retired) INDUSTRY COUNTRY? 
of B25 Farmer Farming Rugby, Virginia Us5.Ae 
§ acy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
b= ao 
= 20. 
= ses Samuel F. Tucker (D) Emma_ Walton 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Pao Ss (Yes, no, or unkown) | ¢Ifyesgive war or dates of service) 
iS. ese Yes Ww_I 15-24-6748 | VA Hospital Rec in id 
a eh 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ee AO OAT 
s ys a * 
ee 2es PART |. DEATH MEDIATE cause (a) ACute cardiovascular collapse, 
£8 e2— “I»r) 
2 oes Be - SUELO 4 f e 
$2055 Cenditions, If any, which w__Acute myocardial infarction 2-3 hours 
tueBee gave rise to Immediate 
os 322 cause (a), stating the DUE TO * : 
=s5 eee underlying cause last. «__Arteriosclerotic heart disease Unknown _ 
Lyssa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART 1(a) 19. WAS AUTOPSY 
&sg-3 2|8 ves] NOT] 
sgee=z = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
Sate & | OR CONTRIBUTING [) CAUSE OF DEATH 
eis of3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“” 
= @ 2838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
as Toe iS Hour am, White — Not While factory, street, office bidg., etc.) 
sz £38 = p.m. 19 at work ‘at work [_] 
2 55 a oe En RA Ee 
S32 ze 21. | certify that 1D (this hospital) attended the deceased from_Dec., 6 ___, 1 todan. 10, 1966, shrabditdiebtast 
2 
Sseecss 
ESe&és sox the steconed alive Mescscsccccxacxecicxscx and that death occurred at8.: 30M, from the causes and on the date stated above. 
ES are 22a. SICNATURE al 22b. ‘DATE SICNED 
oa 
e220 ATTENDING MED. STAFF | 1 66 
=e oe : mo. PHYS. {1 Director L] Pays. Gx -10- 
=is55 / 726. PHYSICIANS 22d. ADDRESS 
— pes! e. . 
57 G55 | ye) A. L. MOONEY, M.D. VAH, Perry Point, Md. 
Oo 3 = er 
zPRes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town-or county) (State) 
eo ohh. REMOVAL (Specify) ot Darli 
\ VBurLa! g, r Darlinzston {6 
«| 24. FUNERAL DIRECT "ADDRES: 5a.” REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 
. 


ve ais (4  \| Hicks Funerdl 
20M 1/65 


' Eficton, Marylana oN 18 4966 


{Plierbeg Veedge 


MARYLAND STATE DEPARTMENT OF HEALTH 


— a 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e sitelf | CERTIFICATE OF DEATH QU6TO * 
Ss .2 28 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ad 
=. Sele ae ey a. STATE b. COUNTY 
£ Zune he MARYLAND 
s Yes b. CITY OR TOWN (if outside co spent) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs 2 write RURAL and eS neta aryl: 
seek Perry Point, and R2yrs 5mos,13 |da, Riverdale pass 
€: = 7] oan d. NAME OF HOSPITAL a tal (if not in ae give street address) |} d. STREET ADDRESS 6. BRE paice 

23er 
& 28. sf) Veterans Administration Hospital 14305 S, Parnell vesC] nol 
c > os 
& 285 aE First Middie Last 4, DATE Month Day Year 
2 ss 
= B83 de (NMI) Van Bolhuis Beam January 19 1966 
B ges 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 9.” AGE (in years SINGER TE T YEAR |IF UNDER 24 HRS. 
B wis i pain \Months| Days | Hours | Min. 
8 Bee White WIDOWED [-] pivorced[]| 7—-8-02 | 
© es 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘AI. BIRTHPLACE (County & State, or ee aaa 12. CITIZEN OF WHAT 
3 3 Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ess hauffeur Chicago, Illinois Se 
8 £°3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aoe 

Se5 Unknown Unknown 

2c 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

ac s 
2 BE Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
ews Yes 9-99-41 3-20~4,3] Unknown VA Hospital Records Perry Point, Md. 
i us 4 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).} INTERVAL BETWEEN 
S.23es PART |. DEATH WAS CAUSED BY: ONGET AND DEATH 
2Su85 IMMEDIATE CAUSE (a)__-ULmonary edema, acute, moderate 2 days 
£2 225 ( DUE To 
a v \ : yi 1 : 
$2255 Conditions, If any, which m__Arteriosclerotic heart disease, severe | years 
ee es gave rise to Immediate 
2s rote cates (a), stating the DUE TO Biiapet lit 
c a under! cause last. Ladetes me Ltus 

= on sb (c). 

Seecs & | PARTI/. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
Soest ~~ =—_ PERFORMED? 
2582s 4 (8 ves fg} NOT] 

Peer! Det? 

22 eee = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

=a pcs & | OR CONTRIBUTING [] CAUSE OF D 

Sg seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a” 

=e #88 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae dd oF uey come fan 20f. (City or town) (County) (State) 

oan Do ao }, Str E- 

gzSzs [2 at work] st work CI 

S238 1929 to dan. 19, 19 66, mnocmoast 

E£ess SEDALIA , X, and that death occurred at. LAKNrom the causes and on the date stated above. 
© =on: 22a. — S | 22b. DATE SIGNED 

aoa ~ ‘' ATTENDING MED. STAFF 

Stans } Qua mp. pHys. _{]_birector [1] Pays. Cb 1-20-66 

Zeees 220. Ros 22d. ADDRESS 

— fee. ype! 

B2BSs | ANNA _R. BERKY, M.D. VAH, Perry Point, Md. 

o = 

= 2 Res 232, {URIAL, CREM TION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o ova 

- 


/-AY -£FG0\ Baltimore National .| Baltimore, Maryland 


ADDRESS 252. REC'D BY REGISTRAR | 250. REGISTRAR 'S SIGNATURE 
= a y i 4 
Me ¥ omAN Zs 185) * iy Maelg 
20M 1/65 uneral Home, Perryville, Md. is; Zé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos 
TO FUNERAL O!RECTOR: After this certificate has been signed by the attending physici 


va ais (4 © 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


ooo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¥ 
‘ 00620 CERTIFICATE OF DEATH QUGiD 

Ss Av i ae == : Gime an = 
by h } aa we 25 ESUATRE OBIE (Where deceased ne Mt rere Residence before oe 
— Cecil MARYLAND Maryland Ha: 


b. CITY OR TOWN (if outside corporats limits, 


A ¢. LENGTH DF STAY IN 1b |\"c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Fi 


Perry Point 5 days Joppa [HK ~~» 
| &: NAME OF HOSPITAL OR INSTITUTION (if nok in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


ie 


ompletely filled in by the funeral 


aiete carbon papers. Pages 1 and 2 


__Veterans Administration Hospital RD_1, Box 220 ves] nox] 
3. Rennes First Middle Last 4. eRe Month Day “Year 
(ype or print) THOMAS E WHALEN JR. DeATH January 12 1966 
: 5. SEX 6. COLOR OR RACE |7. MARRIED D ®. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
~ ; TE NEVER! MARRLEDLEE] last birthday) Months] Days | Hours | Min. 
| Male White WIDOWED [} pivorcen[]| 8+3=11 54 va 
ae? 1Da. USUAL OCCUPATION (Give kind of work done| iDb, KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
& Chauffer Trucking Baltimore, Maryland Us Sots 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E. Whalen Sr. (D) Margaret Tyler (D) 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 


es Ww_IT 213-09-8252| VA Hospital Records, Perry Point, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: B h . ; USE RESTA 
IMMEDIATE CAUSE (2) ronchogenic carcinoma | 3 months 
/G&I DUE To 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. () 
Fs PART I]. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ERR 
y fe -—— oe 
OVS yves[] No [st 
= 2Da. ACCIDENT WAS UNDERLYING iat 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
6 | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work im at work 


21. I certify that (I) (this hospital) attended the deceased from__Jane 7 , 19 
veoh exe xxx xXXxXKxNtkxxx, and that death occurred atl 2H 5M, from the causes and on the date stated above. 


) i 22b. DATE SIGNED 
eh no SE") Born CHAE gy] 1-12-66 
22c. PHYSICIAN'S ia 22d. ADDRESS 

{MME @re) Ss GOLDGRABEN, M.D. VAH, Perry #uint, Ma. 


23a. BURIAL, eet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


earn’ 
22a. SIGNATURE 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


REMDVAL (Specify) 
= REDE cones Blto., Ma. |") 

ts} e ° Made are 
Gonce Funeral Home,400l1 Gov. Ritchie uae | addN 17 1956 


ADDI 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


thin 24 hours a 


fter death. 


filled in by 
papers. Pages J 


i 
id completely 
ve carbon 


MO" 
an. 


lease rel 
and in 


fg eae ian an 
f 


transit permit. Then 


in; 
led with the State Dept. of Health prior to burial, cremation, or removal 


ed by the attend 


= 
J 
2 
£ 
=] 
3 
3 
4 
rd 
@ 
a 
2 
£ 
4 
2 
= 
tt 
S 
8 
es 
E= 
3 
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s 
© 
= 
5 
ae 
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i 


ires 


qui 
| or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospit 
should be fi 


TO FUNERAL DIRECTOR: 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00621 CERTIFICATE OF DEATH DUG1s 
s- ee ee ' 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence ren ee 


a Ceccl, a, STATE b. COUNTY4 
MARYLAND 


b. GITY OR TOWN (if outside cor; pores limits, €. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate Iimits, write RURAL and og nearest town) 


write RURAL and give neares! 
ars Arad = re 75 - 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


it, within 72 hours:afte! 


Aten bhp lat KK. 19_ 3. Oy oa Cnol oO 
3. neces Firs; Middle 4, ee TE Month Day Year 
(iype or print) vi Db hut a VIP we | DEATH = Pes) 196 
. st blind 


6. COLOR OR RACE | 7, waRRIED [ZP-NEVER MARRIED[] | ®& DATE OF BIRTH i arg [IF UNDER i YEAR|IF UNDER 24 HRS. 


day) ; 
4) wipoweED [7] pivorcen [-] LL } JELS ay) ipa Days ae Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done eye A a EESulese: OR TI/PIRTHPLACE (County & ae or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) it re OS 
he bra agensn aot z 
13, FATHER'S NAME | "oz MOTHER'S MAIDEN tie 


Welbon fp - es 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. pent tess 


(Yes, no, ot unkown) | (If yes give war or dates of service) 
fe (72-30-5364 De a ai 
18, CAUSE OF DEATH [Enter only one cause per line for “ (0), and fe INTERVAL BETWEEN 
4 c Vi Lts ste Orns aq 


PART |, DEATH WAS GAUSED BY: 
Hf Z IMMEDIATE CAUSE (a). 


yA 
/ DUE TO 

Conditions, If any, which oh a Care 77 Sc DW here stl ros7s z get - 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ree ey 


a yes [] no A 


20a. ACCIDENT WAS_UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTII JEDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
Hour a.m. while Not wnlle factory, street, officebldg., etc.) 


p.m. tas at workL} at work 1] ia. _ 


21. | certify that (I) (this hospital) attended the eg from__£2 //2 1926 to, 3, 19S, that (I) (we) last 
saw the deceased alive on__4, oS and that deat! vocurred atZ-FZaM, from thé causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 


Mls ft factor wo, AR" pg Baron C1 ANE OO 


22c. PHYSICIAN’S 


NAME (Type) 2 A/S HH. HUEBNER “peel Fact, ME 


23a. BURIAL, CREMATION,| 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION Kity, town or county) 
REMOYAL (Specify) 


400 


je 
O54 cape REGISTRAR’S SIGNATURE 
Tere; 


